We do, however, document in footnotes to the integrity check those instances in which our secondary analyses produced results that were not fully consistent with those reported in the target publication.
Study Background
The CKiD Study is a multi-center, prospective cohort study of children aged 1 Proteinuria is associated with chronic kidney disease (CKD), and heavy proteinuria predicts a rapid decline in kidney function. However, the epidemiologic distribution of this important biomarker study is not well described in the pediatric CKD population.
Study Methods
Briefly, children enrolled in CKiD were 1 to 16 yr of age and had a Schwartz-estimated GFR (12, 13) between 30 and 90ml/min per 1.73m2. Exclusion criteria included: renal, other solid-organ, bone marrow, or stem cell transplantation; dialysis treatment within the past 3 mo; cancer/leukemia diagnosis or HIV diagnosis/treatment within the past 12 mo; current pregnancy or pregnancy within the past 12 mo; history of structural heart disease; genetic syndromes involving the central nervous system; and history of severe to profound mental retardation. CKD diagnoses not subscribing to one of the groups listed above were reviewed by the Steering Committee and, if necessary, discussed with the clinical site, so as to be properly categorized. The duration of a participants' CKD was determined as the time between their baseline study visit and when they first became aware of their CKD diagnosis.
Statistical Methods
We compared our DSIC results to the published results in:
 Table 1 
. Patient characteristics
Our DSIC analyses were conducted in SAS v9 (Appendix 1). The SAS code and output used to support the findings of the DSIC appear as Appendix 1.
Patient characteristics between protein uria groups are provided in Table 1 , which presents study Ns and percentages as well as means ± standard deviations where appropriate.
Results
Variables used to replicate Table 1 . Patient characteristics are shown in Table A . 
Conclusions
The results of these DSIC analyses provide confidence that the CKiD data distributed by the NIDDK repository are a true copy of the study data.
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